














































38 


Resection of Phrenic Nerve. 


In another case, where pleural adhesions prevented pneumo- 
thorax and where the disease appeared to be most active in the 
right lower lobe, a portion of the phrenic nerve in the neck was 
resected by Mr. Morriston Davies. The movement of the 
diaphragm on that side was diminished, although not abolished, 
and the patient was considerably benefited. 


Cases. 


The following are brief notes of other Dispensary cases, on 
which the above experiences are based :— 


1. W. J. (1650), a coachman, aged 42, was found to have 
acute tuberculous broncho-pneumonia involving the whole of the 
left lung, and running a rapid course. The right apex was 
slightly involved. As the case*was hopeless surgical interference 
was discussed as a last resort. Owing to adhesions, it was im- 
possible to perform pneumothorax. Wilm’s operation was per- 
formed, but the patient died in the course of a few days. 


2. E. A. (1031), a housewife, aged 30, was suffering from 
acute extensive disease involving the whole of the left lung, with 
cavities in the upper lobe. The right upper lobe was seriously 
involved but the right middle and lower lobes were fairly clear. 
Although an unfavourable case an attempt was made to induce 
artificial pneumothorax as every other treatment had failed. 
Four attempts were made, but owing to adhesions, only 50 c.c.’S 
of gas could be introduced. The patient eventually died in the 
Hospital of St. John and Elizabeth. 


3. L.F. (880), a labourer of 38, with extensive chronic 
disease in the left lung, with some infiltration at the root of the 
right lung. Owing to adhesions, only a partial collapse of the 
left lung was possible, 500 c.c.’s being injected. The patient 
was much improved by the operation, and is still alive, though 
chronically ill. t 


4. C.A. (915), a packer aged 26, was treated at and from 
the Dispensary from 9th May, 1912. There was extensive chronic 
disease all over the left lung, with slight disease at the right 
apex. After 18 months, during which various treatments had 
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been tried, the patient was gradually going down hill. As 
pneumothorax was impossible, owing to adhesions, Wilm’s 
operation was done. Considerable improvement followed. 
During the next 12 months the patient gained 9lbs. in weight. 
When last seen by the writer, when on leave, he was in bed, and 
was sent to University College Hospital with the suggestion that 
vaccine treatment might be tried. 


5. H.H. (946), a painter aged 30, with extensive left-sided 
disease. He was treated for a year at the Dispensary and at 
various sanatoria, without benefit. ‘The disease was gradually 
advancing and life was in danger owing to recurrent hamorr- 
hages from the lung. Only a partial pneumothorax was possible, 
but the patient was considerably relieved, and is still alive 18 
months later, although suffering from chronic disease. 


For his skill in the surgical treatment of these patients, and his 
friendly co-operation with the Dispensary, I am much indebted 
to Mr. Morriston Davies, of University College Hospital. 


* (Signed) HALLIDAY SUTHERLAND, R.N., 
Medical Officer, 
Emergency Surgeon in His Majesty’s Fleet. 


